MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 7 DEATH
DEPARTMENT OF PUBLIC MEALTH AND WEL .
%%'ﬁfs';%f AMENDED Registration Dis!ricff:ll;. I_.%%%.Primlw Registration District No, 3.1_2#___Regi:rrar'l No. _«2.‘_9.___

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. M institution: Residence before

a. COUNTY jc o z-r— a. STATE Mo b. COUNTY -suc o ﬂ- admission)

L. CITY {If outside corporare [imits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN S/ ESF e ,/ Tawn ,S_I/fé'.f?‘d ‘/ Yes B Mo [T

¢. FULL NAME OF {If NQT in howgital, qiyiaﬂ] Inside Limira d. STREET {If cutside, give location) Reside on Farm
4

1 .
| 20 ) .
2/ f) i:",! II‘N%S'I'PI'}L‘;‘I'%O?JRJH a F;I f ‘s. A‘E Yes B’Na (] ADDRESS // ﬂEA A/R Yes O Mo D/

3 ' A #::Eorﬂ;ri?:]cmfﬂ Firpt Middle Last 4, DATE Month D Year

ay
OF
- YosHus WVER JWBikER | [/~ 2-7943
‘ 5. SEX 6. COLOR OR RACE 7. Married []  Never Marrled [] (8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MH"'E VH If.'F Widowed " Divorced [J 2-2 3.”(' ?y Mo'“h;r Days ] Hours Mmin,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfale or country) | 12, CITIZEN OF WHAT COUNTRY

duringpé(‘s:ir_ting life, aven if retired) ;ﬂfﬂ&l LAT”KGP Ma u 5”.

1232. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBA,ND.OR WIFE

Touw A lacker FMP1onA  SwWERAT | Myetie
15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 SOCIAL SFCURITY NO. | 17. INFORMANT Address
{Yes, Wrounknnwn)l (If yes, give war or dates £€ * - -

18. CAUSE OF DEATH (Enler anly one cause per [ine for (2], (B}, and (C}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET .l.\’ND DEATH

IMMEDIATE CAUSE () M#.eﬂb@“ YniSealonstl T v

Conditions, if any, DUE TO (b)
which gave rise 10
above cavse (4),
slating the under- I
lying cause last. DUE TO ) ;

PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related 10 the terminal PART 1L If  decasmad was female wo3
disease condition given Jn PART 1 {a) . , thars a pragnancy in last 90 dayy.

[[] Yo I 0 No [ [] Unknown,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCKIBE HOW INJURY OCCURRED. [Enter nstura of injury in PART | or PART Il of item 16.]
PERFORMED? 0 u} u]
YEs ] NOO

e TIME OF Hou Month, Day, Year
INJURY a.m,
P-m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or abou! homa, } 20f. CiTY, TOWN, OR LOCATION COUNTY — STATE
WHILE AT WORK [J farm, factory, straer, office bidg., etc.)
NOT WHILE AT WORK [

‘ her s
21. | attended 1he deceased 1romﬁa_g._‘£l—’9_aL, 'OM_L_,_‘AL_;—AM last saw ui:‘_alwe anm_l_q_L_
}

A m on the date stated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERVIFICATION

Death occurred st l
22a. SIGNATURE (Degran or title} 22b. ADDRESS 22¢c. DATE SIGNED
W € Qi D Ai Yo hev £, 1443
29a. BURIAL, CREMATlorIq, %3b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

MOVAL (Specify)

Ll | /-3-¢3 LarureP A, 2/ Mo .

24. FUNERAL DIRECTOR ] RECD. BY LOCAL REG. B ISTRAR'S SIGNATURE

HM@M

{Li d Err on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
P ————
or by Student Embalmer No.

e

working under my personai supervision.

N

Signature of Student Embalmer

Student

Licensed Embalmer No.é ;Z‘ 7

, P.O. Address,é@iﬂl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =

If this body is not embalmed, fact should be so stated above. ‘




